FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT #  P98000086807 ecretary of State

1. Entity Name 04-11-2003 90202 020 ***150.00
SHANTERI MARKETING, INC

Principal Place of Business Mailing Address
1852 W. MARTIN LUTHER KING 1952 W. MARTIN LUTHER KING BLVD
TAMPA FL 33607 TAMPA FL 33607

2. Prulfcnpaw Place of Business 3. Manl:ng Address

212 Elon (reScent 2 Efon (escant

Suite, Apt. #, etc. Suute Apl # eto.

[J CHECK HERE IF MAKING CHANGES

Lakeand Fr- | “lglcland FL "7 90 e

f—i; 3RO COUE:'E <. 2%38 1o Coum‘ry N 5. Certificate of Stalus Desired (1 & ?ese ;esqai"c'i“ma'
6. Name and Address of Currem H_ggisiered Agent _ _ _ _ _ 7. Name and Address of New Registered Agent
: - A Y "‘ggg <
KERNS, SHANNON‘-'D G StreetAdt;:* : [PO Bo:r b -n;ber EI\T::"_;:-—" iﬁé‘ﬁdaﬂ
1318 RIVAGE CIRCLE ! R £ AR e R
)._T.BRANDON FL 33511 . e ‘1‘8’/2 6/nn CrcScevd-
; City 5~ % Coda
( ~ “lakelapd FL | %50 -

LOVHE Y

ny

[y
ed officer or reg\stered agenl or boih in the State of Florida. | am fammar wnh and accept

8. The above named entity submits this statement for the purpose of changing its |e—¢:
the obligations of registered agent.

" SIGNATURE
Signature, typed or printad namea of registered agent and title if applicable. {NQTE: Registerad Agant signature required when reinstating) DATE
FILE NOW1!!I! FEE IS $150.00 . N .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME P O Delete TLE p, [JChange [ Addition
Nave KERNS, SHANNON D e SHANYR D Eerns
saer anoress (1318 RIVAGE CIRCLE sweer s00hess | G IL Elon CreScent
ovvsize  |BRANDON FL 33511 orTY-s7-2P Lakeland F- 23810
TILE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
—THLE— - e smTempem= et e P plplp e ST THE A = = - —F-Gtrange——]-Adation™]
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP § Cmy-st-zp -
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. ! hereby certify that ‘the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustea empaowgred to ecute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGINY/ TUNSS gAnA e C'e.c,\)& ‘:‘[5/03 813 19 002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phana #

CR2E034 (10/02)

!



